{Navemus: 1904 nyece ?,ux&uvm ENEIRY o N

(Formerly 0-321) DEPARTM ENT OF THE ]NTERIOR v?rbe B 5. LEASE DESICNATION ANU HERIAL *.
BUREAU C  AND MANAGEMENT e s | skC 032233(a)
SUNDRY NOTICES AND REPORTS ON WELLS H“ INDIAN, ALLOTTEL OR TRIBE SvaML

(v not use this form for prope=ais to drill or to deepen or plug back to a diZerent reservolr.
Use "APPLICATION FOR PERMIT—"" for such proposais.)

I "7 UNIT 40BLESENT NadiK
gv”c'u. EE ?\‘A:SL.L D OTHIR L . N. HOBBS (G/SA) UNU‘H
2. TNaMEL OF OPSRATOR . 8. FAERM OR LEASE NAMK
_SHELL _WESTERN E&P INC. 1 SECTION 3C -
3. ADDRL8S OF QPEKRATOR 9. WELL NO.
P 0. BOX 576, HOUSTON, TEXAS_ 77001 (WCK 4435) | 432 o
4. TOCATION OF WELL (Report locatioa clearly and io accordapce with any State reqdlremenxs . 10. FIELD AND POOL. OB WILDCAT

See also space 17 below.)

AC surface 2260" FSL & 180' FEL SEC. 30 HOBBS (G/SA)

11. 3EC., T, 8., X., OB BLK, 4ND
BURYEY OB ARxA

SEC. 30, T18S, R3BE

14 neRmee. API NO. - 15 FLEVATIONS Show whether OF, A7, Gt ete) 7_i 12 COUNTY OR Pak:SH; 13. BTATE
30-025-28957 . ‘ 3649.5' GR L i LEA NM
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBIKQUENT REPORAT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATIR SHCT-OFF

BEPAIRING WILL

i

FYACTUBE TREATMENT ! : ALTEIRING CASING
{
'

I
FRACTURE TREAT MULTIPLE COMPLETE E
! _
SHOUT OR ACIDIZE ‘ ABANUON® o SHOOTING ORAACIDIZING i ABANDOSMENT®
l . . : - -
REPAIR WELL . | CHANGE DPLANS i ) {Other)
—— -
‘Olb") i ; {NuTE : Report results of multipie completion on Well

o impletinn or RFcouyletlon Report and Log form.}

17 UESCRIDE PROPUSED OR <m|u ETED OFERATIONS (Ulpiriy il ;mrrtmnt details, ard sive pertigent dates. includlog estimated date of starting any
proposed wor k. Il well is directionally drilled, g:ve subsu:fnce locatinns and n.-ml—ud and (rue vertical depths for all markers and zones pertl-
nent w this work.) * .

“08-87: finpd 1000 gals 1SF0 FCI-pet dursnslec. 5702 hec b oreid
‘o ,ofcal .

7-04-EB: bmnpd 2000 da/f 1S5 HCI-WEE de gorale:, Z7 2 hree 7redd
4 proc/'

18. I hereby certify that the foregolng {s true and correct

SIGNED "L" S A J. FORE rrree SUPERVISOR REG, & PERMITS pare _4-22-£8

{This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

<0S

*See Instructions on Reverse Side

Title 15 U.S.C. Sec:ion 1001, makes it a crime tor anv person knowingly and willfuily to make to any department o ageacy of the
Unitea States any f{aise, fictitious or frauduient statements or represeniations as to any matter within its jurisdiciion.



